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the 52 patients (out of 364) on anticoagulants, only one 
patient, who was on aspirin developed postoperative 
subcutaneous bleeding. [4] Similarly, in the second study, 
of the 107 patients who were on anticoagulants, only 
one patient on clopidogrel developed a haematoma[5]. 
Admittedly, some of these studies are retrospective 
in nature. However, they do show that it is likely not 
necessary to stop anticoagulation prior to hand surgery 
(as long as INR is within therapeutic range in the case of 
Warfarin). Furthermore, with the lack of clear guidelines 
from the British Society for Surgery of the Hand, the 
surgeon is often left to weigh up the risks of peri- or post-
operative bleeding against a potentially life-threatening 
thrombotic event. It is suggested that a randomised 
control trial or more adequately powered prospective 
study be conducted to determine the risk of peri- or post-
operative bleeding as a result of anticoagulant therapy 
and to formulate definitive guidelines relating to this 
subject. However, it would also seem that the current 
evidence suggests that anticoagulant therapy need not 
be halted on a routine basis for such surgeries.
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Ossified costal cartilage 
during rhinoplasty: 
A surgical dilemma

Sir,
With reference to our paper “Namaste (counterbalancing) 
technique: Overcoming warping in costal cartilage”, 
published in the last issue of IJPS, the authors have 
received many communications, a few appreciations and 
a few queries. There is one which needs to be discussed 
on this forum.

There have been some queries regarding management 
in a scenario when, during rhinoplasty, the  hitherto 
oblivious surgeon stumbles upon costal cartilage, which 
is partly ossified. It is a problem which every rhinoplasty 
surgeon faces time and again during the course of his/her 
practice. The authors too have had a few patients with 
ossified cartilages. 

Calcification of costal cartilages is unique in that it 
continues throughout adult life and is in the nature of 
true ossification. It is considered to be a physiological 
response of the connective tissue to the biomechanical 
strains owing to the assumption of an upright 
posture.[1] According to Kampen et al.[2] the onset of 
mineralization occurs at the end of puberty directly 
beneath the perichondrium and increases with age. 
Premature calcification may be related to endocrine 
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disorders such as hyperthyroidism, corticosteroid 
intake, adrenogenital syndrome or may be a normal 
variant.[3]

Ossification of cartilage has been found to be inversely 
proportional to the degree of consequent warping in 
the graft,[4,5] implying that if a cartilage is completely 
ossified, there will be no warping and hence, the need 
to use the counterbalancing technique does not arise.

It is when the cartilage is partly ossified that we are faced 
with the daunting task of carving the hard cartilage while 
also managing the warping. It is like having the worst of 
both worlds.

If only dorsal strut is required then the harvested cartilage 
block can be carved like a bone, using cutting disk and/
or osteotome. The problem arises when one needs it for 
preparing various grafts. It is difficult but not impossible 
to cut this ossified cartilage into slices. Usually thick slices 
are obtained, which can be made thinner with round or 
diamond burr. Thinning with the burr also makes the 
grafts softer, malleable and more amenable to carving. 
Sometimes difficulty might be faced in passing the 
suture needle through these pieces. In such situations, 
a 20-gauge or 22-gauge hypodermic needle can be first 
passed and then the needle of the suture can be fed into 
the bevel of the hollow needle so that it can be pulled out 
from the other side. Slight straightening of the curved 
needle goes a long way in making things simpler. 

Thus, we see that ossified cartilage is not at all 
contraindicated for use in rhinoplasty surgery. It only 
requires slight modification of technique and equivalent 
results are achievable irrespective of the status of 
ossification of the harvested cartilage.
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A simple method to facilitate 
oral surgery in patients with 
orthodontic appliances

Sir,
Mopping with gauze during surgery is essential to 
keep the field bloodless and improve visualisation of 
underlying structures. In patients with cleft lip and palate 
who are undergoing orthodontic treatment, performing a 
secondary corrective procedure on the lip or a procedure 
for closure of nasolabial fistula becomes cumbersome as 
the gauze piece, which is used for mopping, repeatedly 
gets stuck in the orthodontic clips [Figure 1].

We report a simple technique to prevent the gauze 
getting stuck in the orthodontic clips. An aluminium foil 
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